FILED
2008 NOT-FOR.PROFIT CORPORATION b1 51 9(08 8:00 am

ANNUAL REPORT
DOCUMENT # 760806 Secretary of State
1. Entity 02-21-2008 90015 004 ****5] 25
KALURNA KOTTAGES ASSOCIATION, INC.
Principal Place of Business Mailing Address
1808 KALURNA CT 1808 KALURNA CT
ORLANDO, FL. 32806 US ORLANDO, FL 32806 US
H

. (G R R LR RIRA TR

Suite, Apt. #, etc, Suite, Apt. #, etc. 02162008 Chg—NP CRZEOST (12’%)

City & State City & State 4, FE| Number Applied For

§8-2946580 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired [ Eg ;Emm‘“"m'
— 6. Name and Address of Current Regl d Agent 7. Name and Address of New Registersd Agent- -

Name
EVANS, VALERIE W
1808 KALURNA CRT Streat Address (P.0. Bax Number is Not Acceptable)

ORLANDO, FL 32806

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Rlorida. | am familiar with, and accept
the ohligations of registered agent.

SIGMATURE
. Signatre, typed of printed name of negiatensa BOact hnd tite f applicabie. [NOTE: Ragitiiead AQartt signathams required when reins:ating) DATE
Filing Foo Is $61.25 9. Election Campaign Financing $5.00 Moy Be Maks chack payzble to
Due by May 1, 2008 Trust Fund Contribution. O Added to Fees Florida Daparimant of State
10, OFFICERS AND DIREGTORS . ADDITIONS.’CHANGES TO OFFICERS AND DIREGTORS IN 10
me PD Q) peiee me deat/ Direcﬂf?a (8 Change [ Addition
NAME NEWAY, DOUG HAKE Gr-w\ T,J
STREET ADDRESS | 1809 KALURNA CRT sTReET A0RESs | f &1 & "'“5- OU-""
onv-sT-ze | ORLANDO, FL 32806 arvsiap | Orlando, FL 2280
e VPD 7 Dotz THLE S, P/D Clchenge [ Addition
NAME BROWN, LYNN NAME LogAn C t
STREET ADDRESS | 1804 KALURNA COURT STREET ADDRESS 3 4 ,b(af wrng Cour
orv-s2» | ORLANDO, FL 32806 onv-s1-2¢ 9-,« lande, FL 2230L
TME v J Deteta TE Zeerctary -TreaSarer/ Dive cfog  KiThonp (] Addiion
N EVANS, VALERIE NAME Waleric £vans
STREET ADORESS | 1808 KALURNA CRT smecrapiess | | @ 0% Halurie CoodT
on-s1-z¢ | ORLANDO, FL 32806 o5tk | Brignde, £ 32806
TME [ Detete TILE O Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IF
TILE [ Dexcte TME [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Crv-ST-2P CY-§T-7
TILE 3 Delete e [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$F-2IP CTy-51-2p

12. | hereby cemlx that the information supplied with tres ﬁlmg does not qualify for the exemptions contained in Chapter 119, Roride Statutes. | further certify that the information
indicated on this report or supplemental report is true accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowersd o executs this repon as required by Chapter 617, Floride Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all Gther like empowered

SIGNATURE: @Mﬂ%% \905’ /7 2008 47-8%-5057

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Daytims Phone #




